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Abstract

Chronic eczema is a chronic inflammatory skin disease involving the superficial dermis and epidermis.
It is mainly characterized by skin hypertrophy, roughness, lichenification and severe pruritus. With a
protracted and recurrent course, it can occur in people of all ages and genders, seriously impairing
patients’ quality of life. Its etiology is complex and not yet fully clarified, which is closely related to the
combined effects of internal and external factors. Diagnosis needs to combine clinical manifestations
and differentiate it from similar skin diseases. The core of treatment is to relieve symptoms, control
recurrence and repair the skin barrier, adopting a multi-dimensional comprehensive intervention
strategy. Based on relevant domestic and foreign studies as well as clinical diagnosis and treatment
guidelines in recent years, this paper reviews the research progress on etiological mechanism, clinical
manifestations, differential diagnosis, treatment and nursing of chronic eczema, so as to provide ref-
erences for clinical diagnosis, treatment and patient management.
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Table 1. Horizontal comparison of common treatment regimens for chronic eczema
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control of acute flare reactions
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